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background: Mechanical complications of acute myocardial infarction (MI) have become less common with widespread availability of 
percutaneous coronary interventions (PCI). Yet, the mortality associated with these conditions remains high.
case:  A 74-year-old car salesman with unknown medical history presented to the emergency department with rapid onset of dyspnea progressing 
to acute respiratory failure. Physical examination revealed atrial fibrillation with rapid ventricular rate, narrow pulse pressure, hypoxemia despite 
positive pressure ventilation, jugular venous pressure at the angle of the jaw, coarse rales bilaterally, an S3 gallop and cool calves and feet. Bedside 
electrocardiogram showed small ST elevations with q waves in the inferior leads and anteroseptal ST depressions. Emergent cardiac catheterization 
confirmed hemodynamics consistent with cardiogenic shock (PWCP 29 mmHg, Fick CO/CI 2.6 L/min/1.8 L/min/m2) and angiography revealed 
a right-dominant circulation with proximal occlusion of the left circumflex coronary artery. Despite difficult passage of a coronary wire, PCI 
was performed successfully, but with poor distal reperfusion. Intra-aortic balloon pump counterpulsation and inodilators marginally improved 
hemodynamics. Limited transthoracic echocardiography showed LVEF 35% with inferoposterior akinesis, severe left atrial enlargement (LAE), and at 
least moderate mitral regurgitation (MR).
Decision-making:  Close review of hemodynamic tracings and echocardiography, respectively, showed v-waves to 50 mm Hg (despite LAE) 
and a markedly eccentric, anteriorly-directed MR jet, concerning for acute flail mitral leaflet in this patient presenting with subacute posterior MI. 
Transesophageal echocardiography in the operating room confirmed rupture of an infarcted posteromedial papillary muscle. Ten days following mitral 
valve repair, the patient was discharged and did well.
conclusion: A high index of suspicion for catastrophic complications of MI is paramount in the right clinical setting. This case illustrates the 
importance of close attention to detail in integrating multiple sources of data to make a time-sensitive diagnosis.
